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UNITED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549 COMB Number: 325-0076

Expies: il 30,2008
AEEEEE—— FORM D Gstimated average burden

Hours per response. ....... 16.00

NOTICE OF SALE OF SECURITIES S EC USE ONLY
PURSUANT TO REGULATION D, Prolix | | Serial
07077662 SECTION 4(6), AND/OR =
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering ( [_] check if this is an amendment and name has changed, and indicate change.) RECD 8.B.C.

Oftering of Common Shares

Filing Under (Check box{es) that apply): O Rrolesod [JRutes505 [ Rule 506 [] Section 4(6) D ULOE -

Type of Filing: [T New Filing [ Amendment UC ! 0 1 2007
A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer 1086

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Alpha Equity Glebal Long/Short Olishore Fund, Ltd. (/k/a Alpha Equity Multi-Strategy Offshore Fund, Ltd.}

Address of Execurive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

c/o Bisan Financial Services Limited, Bison Court, P.C. Box 3460 Road Town, Torlola, BVI (284) 494-5239

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area WOCESSED
(if different from Executive QOffices)

Brief Description of Business mﬁo m

Private Investment Company
_THOMSON
Type of Business Organization ) FIWCIAL

[ corporation {] limited partnership, already formed B<] other (please specify}: a British Virgin Islands business co.
[ business trust ] timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization X Actual O Estimated

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} N
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering: A notice is deemed filed with the U.S. Securities
and Exchange Commissien (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offenng, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Pan E and the Appendix
need not be filed with the SEC.

Filing Fee: There is na federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with Securities Administrator in each state where sales
are to be, or have been made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with staie law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
fiting of a federal notice.

Persons who respend to the collection of information contained in this form are not
SEC 1972 {(6-02} required to respond unless the form displays a currenily valid OMB control number. lof9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years:
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of Lhe issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O promoter [} Beneficial Owner  [[] Executive Officer (< Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
De Svastich, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply: ] Promoter D Beneficial Owner [ Executive Officer [ Director (] General and/or
Of General Pariner Managing Partner

Full Name (Last name first, if individual)
Cook, Graham

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Bison Financial Services Limited, Bison Court, P.O. Box 3460, Road Town, Tortcla, British Virgin Islands

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner ] Executive Officer  [] Director [ General andfor
Of General Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer D Director |:| General and/or
Of General Partner Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner ] Executive Officer  [] Director [J General and/or
Of General Pariner Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner ] Executive Officer D Direclor [M] General andror
Of General Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter  [] Beneficial Owner  [] Executive Officer  [] Director ] General andfor
Of General Partner Managing Pariner

Fuli Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ... ..o, (] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... . . i iiiiierernssissssessasesssannnn $ _500,000*
. Yes No
3. Does the offering permit joint ownership of a SINEIE UNIT............eeeesmserssmrerssssmssisssmmssssnssssossssssssmserssens 8 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dezler only.

Fult Name (Last name first, if individual)
Manning, John

Business or Residence Address (Number and Street, City, State, Zip Code}
333 Greenwich Avenue, Greenwich, CT 06830

Name of Associated Broker or Dealer
Searle & Co

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) [J AN States

.....................................................................................

[aL] [ak] [az] [ar] [ca] [co] @ [ DE [ e D] [6a] [w] [i]
[L] [w] [w] [xs]} [xy] [wa] [me] [mp] [ma] [mt] [mn] [ms| [mo]
[mr] [ne] [wv] [wn] [m] [wm] [wv] [nc [no] fou] [ok] [or] [
[wj fsc} [sof [m] [ [ur] {vr] [va] {wa] [wv]| [w] [wr] [ ]

Full Name {Last name first, if individual)

McGregor, Douglas H.

Business or Residence Address (Number and Street, City, State, Zip Code)

3419A Via Monte Verde, Encinitas, CA 82024

Name of Associated Broker or Dealer

Trinix Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAIES) ... ..esssesearsarararesarasasssasssnssesssesnssmnsssnsssmmes srasenmssmsesssrenss [ Al States

[a] [a] [az] [ar] [pe] [oc] [ ] [ea] [w ] [m]
] ] O o] o] [ [ Go) o) (] [w] [s] [
[mr] [ne] [nv] [w] D] [xc] [w] [ou] [ox] [or] [ra]

RI | s Iso] [m ]| [mj {ur] [vr] [val [wa] [wv] [w] [wy] [e]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAES} ... . cieicreererrrererrrarnnsisssssstsasabisns s sansanssensnensnsnensnsnanes 03 Al States

[ac] [ak] [az] [a&] [ca] [co] [er] [oe] [pc] [m] [ea] [m ] [m |

] [~] [a] [xs] [x] [wa] {me] [mp] [wma] fm | [mn] [wms] [wmo
fmr} [we] [xv] [wa] [se] [am] [ny] [ne] [no}] [on] [oxk]| [or ] [ra]
[r] [sc] [so] [m] [x] [ur] [v] [va] [wa] [wv] [w] [w] [r=]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9

*Minimum investment subject 1o waiver by Issuer
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
Debt ....ueee ehtrerreesabresseeea b e R Ee YR e T e pan e e pRRn e nan S S JU | S___-0-
EQUILY . oo iiiscsmerss snississ b assatas st es s s s ban st a s n e e sasa st mnme s e e snnn S seveenn  $2,000.000.000° $ 4,782,326
E Common D Preferred
Convertible Securities (including WarTants) |, ., .. v.eeerssverensessessassnsossasessnssasmnsesonsermssns $ -0- s -0
Partnership INEMESIS ., uvivenvenssessnsessssnsisnssssansisssnsmsnasassnnisssnsnsnasassnnsssses s S0 §__ 0
Other (Specify . )irevsveercsenenescnnas rrereresrerene s erer e e SRR S - $__0
L weessiaenerninaianesans $ 2.000,000,000" $ 4782
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”
AEgregale
lr::'];;l:) errs Dollar Amount
of Purchases
ACCTRAIted INVESIONS | 1\ eeeeciiiiesnersrereecteremnens osenens osemens osameassnasos asmsanenss 10§ 478232
Non-accredited INVeSIONS __________..ocoreirrcereracrecenerrrne st rsonescrane teeeeareneeserenene s
Total (for filings under Rule 504 only) ........civuimierssnnsrnsssssnissannssiissssnsinna, $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offering of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Questions 1.
Type of Dollar Amount
Type of Offering Security Sold
L1 §
L P s
RUIESO4 | riierienietiesisaneisneresiessisinesaneresenosssnnesarerassnoss snnnssnasassanssssanans $
Total 5

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infermation may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish zn estimate and check the box to the left of the estimate,

THANSEEr AZENUS FEES |, .. 1uiitisessssssscssscnssescsssesessssnsssnsseseasassssssessssssans sesarssssassasessasmenssns B s__-o

Printing and Engraving COsts ........ceseererereserereserens reteseesaesstttebera e b e ar s s as R s et sesmnresErt e $_1000

LEgaI FGES ,,..0rvirnrssssvsrnesssnrncarensersrsnssesssasasssssassastesesessnssssssmsnssesasaesees Bd s_s0000

ACCOUNtNG FeES ... .u.uveseseeressssesnens eetesesiemeasereraseestessareseesreae e e s s e bererraes verrmrenens B os_-0

EnGINCering FEes .. .uuuvuernsnnsessnaressssssrssemsrnsessessrsessensss serenestebesesrraaeR et e asaaransrararanarnren K s_0

Sales Commissions (specify finders’ fees Separaiely) ..........vouveverenne restatsiasasatareisenesesessenenennas B s__-o

Other Expenses (identify) filing 18€s,........cevesesesmesnersesesensene tresterersesaeesarer e ar s s s e e arasananan B s_3000
TOWI L.\ vvseeesesesassssessasessasnsssesrssressssssnasesese verseeresarenesatenenereranantateanarertarans $_34000
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*The Issuer is offering an unlimited amount of common shares, The lssuer does not expect to sell in excess of $2,000,000,000 of common shares. Actual
sales may be significantly lower.
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

Ceenpr ™
Proceeds (0 INQ ISSUET | vy ivuwd v o bbb b R AN I AN A IR N A S LA Vb BV

$ 1,999 966,000

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for

' each of the purposes shown. I[f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salaries and iees

Purchase of real estate

------------------------------------------------------------------ 4varmynsrasssasaanasasnnuaannn

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities

P T e T T P R P T TP T T P PP PP PR TET TETTN

Acquisition of cther businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

]
|
and equipment
‘ issuer pursuant (o a merger}
| Repayment of indebtedness
: Working capital

Other (specify):

ersreEsasEsesEINtEIasanaan RN sensEwmmsmmavmEsREEE densEumassEsEsErsisETEsEwEmEEEE:

.................................................................................................. Ks__ -0 [K$1,999.966,000"

Payments to

Officers,
Directors, & Payments to
Affiliates Cthers

XKs__-o BKs__ ¢
Ms__ -0 Ks__ 0

Ms_ o Ms__ -0
Xs___ -0 Hs___-o

&Ks__-0 BKs__-0
HKs__0 Hs__o

Bs___o Ks___-o

BKas__ o % 1,999,966,000"
s 1.999.966,000°

The issuer has duly caused this notice to be signed by the undersigned duly authoriz
signature constitutes and undertaking by the issuer to fumnish to the U.S. Securitj
the information furnished by the issuer to any non-accredited investor pursuant {o par

this notice is filed under Rule 505, the following

n Exc nge Commission, upon written request of its staff,

Rule 502.

Issuer (Print or Type)

Alpha Equity Global Leng/Short Offshore Fund, Lid.

/////

Date

Name of Signer (Print or Type}
Peter de Svastich

Title of Slgner pd
Director

7 [20/07
/[ /

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. C, 1001.)
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*The Issuer is offering an unlimited amount of common shares. The Issuer does not expect to sell in excess of $2,000,000,000 of common shares. Actual

sales may be slightly lower.
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